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Hazardous and Solid Waste Management Administration
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DEPARTMENT OF THE ENVIRONMENT
2500 Broening Highway, Baltimore, Maryland 21224
Area Cocde 301 = 831- 3400

William Donald Schaefer ¥ Robert Perciasepe
Governor Secretary

February 8, 1991

CERTIFIED MATIL

Mr. Shri Kansal _
McCormick Paint Works, Co.
2355 Lewis Avenue
Rockville, Maryland 20851

Dear Mr. Kansal:

This office is in receipt of your Contingency and Preparedness and
Prevention plans.

Based on this review, it has been determined that the plan meets
the requirements of COMAR 26.13.05.04B(1). You are hereby advised
that it remains your responsibility to submit a copy of the plan
to all local police and fire departments, hospitals and any other
local emergency response teams that may be called upon to provide
energency services.

If you should have any further questions regarding this matter, you
may call Mr. Nigussie Retta, Inspector, Hazardous Waste Enforcement
Division, Hazardous and Solid Waste Management Administration, at
(301) 631-3400.

Sincerely,

Richard Johnson
Section Head
Hazardous Industrial Secticn

RJ/st

: Mr. Richard W. Collins
gl Mr. Harold L. Dye, Jr.

Mr. Arthur 0O/Connell
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PAINT WORKS COMPANY

April 2, 1986
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Hazardous Waste Managsmes. Division
giéegzighen R. Wasserburg a EPA - Region 1L
Hazardous Waste Management Division
E.P.A. Region 111
841 Chestnut Building
Philadelphia, Pa. 19107

Dear Sir,

I am writing in reference to your letter dated March 10th 1986
regarding section 3004 (u) and 3008 (h) of the Hazardous and Solid
Waste Amendments of 1984 (R.C.R.A. Reauthorization).

I was not quite sure what was required of McCormick Paint Works
Company and called your office and discussed the matter with Ms.
Cindy Clark. She suggested that I write you describing our operation
and how we handle of waste material and that your office would review
it and advise me as to what further action should be taken.

We still operate as stated in our notification pursuant to Section
3010 of the Resource Conservation and Recovery Act for the facility
located at 2355 Lewis Avenue, Rockville, Md. 20851 and part A of a
Hazardous Waste Permit application, for which we received and
acknowledgment dated December 18th 1980. We were issued EPA I.D. #
MDD003248275.

We handle our waste (paint sludge-solvent based) as follows:

Sludge and spent solvent is stored in our fenced yard in 55 gallon
drums. After standing to allow separation of the solvent (- mineral
spirits) the clear solvent is decanted from the drums and reused in
our plant. The resulting semi solid sludge is then solidified with
clay and then shipping for disposal in the chemical waste management
land fill located in Emelle Alabama. We do not store the waste over
90 days.

23585 Lewis Avenue, Rockville, Maryland 20851, (301) 770-3235




Your advice and suggestions on this matter will be greatly
appreciated.

_Wﬁ'ﬁn/

Technical Director

GA/jc
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PAINT WORKS COMPANY
April 2, 1986

Mr. Stephen R. Wasserburg

Director

Hazardous Waste Management Division
E.P.A. Region 111

841 Chestnut Building

Philadelphia, Pa. 19107 .’

Dear Sir,

I am writing in reference to your letter dated March 10th 1986
regarding section 3004 (u) and 3008 (h) of the Hazardous and Solid
Waste Amendments of 1984 (R.C.R.A. Reauthorization).

I was not quite sure what was required of McCormick Paint Works
Company and called your office and discussed the matter with Ms.
Cindy Clark. She suggested that I write you describing our operation
and how we handle of waste material and that your office would review
it and advise me as to what further action should be taken.

We still operate as stated in our notification pursuant to Section
3010 of the Resource Conservation and Recovery Act for the facility
located at 2355 Lewis Avenue, Rockville, Md. 20851 and part A of a
Hazardous Waste Permit application, for which we received and
acknowledgment dated December 18th 1980. We were issued EPA I.D. #
MDD003248275.

We handle our waste (paint sludge-solvent based) as follows:

Sludge and spent solvent is stored in our fenced yard in 55 gallon
drums. After standing to allow separation of the solvent (- mineral
spirits) the clear solvent is decanted from the drums and reused in
our plant. The resulting semi solid sludge is then solidified with
clay and then shipping for disposal in the chemical waste management
land fill located in Emelle Alabama. We do not store the waste over
90 days.

2355 Lewis Avenua, Rockville, Maryland 20851, [(B01) 770-3235




Your advice and suggestions on this matter will be greatly
appreciated.

Yours sincerely,

Gordon Allison
Technical Director

GA/jc



MAR 10 1986

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Mr. Gordon Allison

Technical Director

McCormick Paint Works Company
2355 Lewis Avenue

Rockville, MD 20851

Re: McCormick Paint Works Company
MDD 00 324 8225

Dear Mr. Allison:

Section 3004(u) and 3008(h) of the Hazardous and Solid Waste Amendments
of 1984 (RCRA Reauthorization) give EPA the authority to require corrective
action for all releases of hazardous wastes or constituents from any solid
waste management unit ("SWMU") as defined on the enclosed sheet. This
requirement applies to operating units, inactive units, as well as those that
are closing or have been closed in the past.

EPA and the State must first determine the location of all SWMlls at your

facility.

Next, we must determine whether or not any “"releases” (see

definitions) originated at these units. In order to enable us to make these
determinations, you must provide the following information:

(1)

(2)

(3)

A topographic map showing the facility and a distance of 1,000 feet
around it, at the scale of one—inch equal to not more than 200
feet. 1In addition to showing the location of the hazardous waste
management facilities for which you are seeking a permit, it must
locate all existing and former SWMU's at your faeility.

For each SWMU, provide a description of the unit's functions,
material of construction, dimensions, capacity, ancillary systems
(piping), etc. If available, provide engineering drawings of the
units and their foundations. For closed facilities, also provide a
copy of the closure plans, a description of how closure was performed
and any relevant post—closure information you have available.

For each SWMU, provide a description of all solid waste including
hazardous wastes, and hazardous waste constituents received by the
units. Also, provide information on quantities of hazardous wastes
and hazardous waste constituents received by each SWMU and the
dates during which these units operated.
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(4) For each SWMU, describe any releases {or possible releases)
originating at the unit. This should include information on the
date of release, type of solid waste hazardous waste or hazardous
waste constituents released, quantity released, nature of the
release, extent of migration, and cause of release, for example,
an overflow, broken pipe, tank leak, etc. Also, provide any available
data which would quantify the nature and extent of environmental
contamination including the results of soil, surface water and/or
ground-water sampling and analysis efforte. Likewise, any monitoring
information that indicates releases are not present should also be
submitted.

If some or all the above requested information has been previously
submitted to this office, please reference this information in your reply.

We request under Section 3007 of the Act, 42 U.S.C. §6927, that you
submit two copies of the above listed information within forty-five (45) days
of your receipt of this letter to both EPA and the Maryland Department of
Health and Mental Hygiene.

All information you submit should be certified as required by regulation
40 C.P.R. 270.11(d). Should you have any questions concerning this letter,
please contact Mr. Jack Potosnak, P.E. at (215) 597-8338.

Sincerely,

Stephen R, Wassersug, Director
Hazardous Waste Management Divigion

Enclosure

ces Mr. Alvin Bowles, Chief
Hazardous Waste Division
Marvland Department of Health
and Mental Hygiene

GUY :medrake : 3HW32:3/5/86
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MCCORMICK PAINT WORKS CO. - "
ALLISON GORDON TECH. DIR. " !
2355 LEWIS AVE _ JAN10 1984i
ROCKVILLE MD 20851 |

Dear Owner/Operator:

On November 23, 1983, EPA granted Phase II, Component A Interim
Authorization to the State of Maryland to operate its hazardous
waste program in lieu of the Federal program. Phase II,
Component A consists of the regulations for permitting the
storage and treatment of hazardous wastes in tanks, containers,
surface impoundments and waste piles.

From the information which you have submitted to EPA to date,
it appears that part or all of your facility will now be
permitted only by the State of Maryland. If you dispose of
hazardous wastes on land, including surface impoundments, or
you incinerate hazardous wastes, you will need a RCRA permit
from EPA for those portions of your operation. Where possible,
EPA and the State will coordinate their respective permitting
programs to enable you to prepare one application covering your
entire facility.

Mr. Ronald Nelson is the Director of the Maryland Waste
Management Administration of the Department of Health and
Mental Hygiene. If you have any questions regarding Maryland's
hazardous waste program, Mr. Nelson can be reached at (301)
383-3123.

If you have any questions about this letter or the EPA program,
please do not hesitate to contact Mr. John Humphries of my
staff, who serves as the Maryland Program Manager. He can be
reached at the above address or by calling 215/597-2863.

Sincerely,

Robert L. Allen, Chief
Waste Management Branch
Air & Waste Management Division

cc: Mr. Ronald Nelson
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the financial requirerments? ~ ___ Yes,___No.- .

2} For surface. impoundments, tand treatment, and landfilis,”
does the facility have an approved post-closure plan that
-meels the financial requirements? Yes, No.

3) Does 'Ilacility maintain. liability jnsurance? Yes,
. No. R .

AT R TR Y

P

) eoet e o

G. Container_ManagemanH*!O:ST.OS.-GS) 2ot

1} Arsall containers: (&) ——— in good condition, i.e., no signs
of leakage, corrosion, or any other deterioration/deforma-
tion; {b)—— lined or made.of compatible material such
that nazardous wastes placed into tham will not result in
reaciion or corrosion;“(c)__._sealed during storage.

2) Arestorage areas-for hazardous waste containers inspected
by owner/operator at least once a.week? . Yes,

___ No.

3) Isan inspection log maintained? _ _Y¥Yes, ___Nao.

4) Are containers hoiding i%nitabla’or feactive waste located
at least 50 feet from the 5 propetty line? Yes,

. No. . . ;
. 5) Are insompatibie wastes placed-in- separa!e.-containars?’
_ _¥Yes,__ _No.. .
1 ' B) Arestorage containers-hoidinghazardnus wastes which ars
v incompatible with nearby materials stored in containers,
. tanks, piles, or surface-i_mpoundments separated by dikes,
- * berms, walls,-orothendevicas?'_-‘_'_‘fes, No. -

H. Tanks (10.51.05.10) {at)+onks -Linde w:d)
1) Araall tanks in good-condition; j.es, nogigns of le %e, cor-
o

rosion, or any other detgrioration; Yos, _ ——NO-
- 2) Are uncovered tanks arated tG-ensure a MinimMum of two
feet ot freeboard? Yes, - -

., No.

If not, is tank equipped with-a containment structure (e.g.
dike or trench), a drainage control system, ora diversion
structure- e.q.,-standby tank)-witira ca acity that equals or
exceeds the volume-of-top-2 ft._of the tank? __»_ Yes,

0.

3) Are tanks with continuous inflow of hazardous waste equipped
with a2 means to stop this inflow {e.g., wasle feed cut-off
system or by-pass to a standby tank)? Yes, . No.

4} Are waste analyses conducted or written documentation
obtained before placing a substantlally different hazardous
was 'iqnto tank used for storage orf treatment? Yes,

0.

5) Are daily. inspections’ conducted for discharge control
equipment (e.g- by-pass systems, waste feegt cut-off sys-
{ems and drainagg systems)? es, o.

6) Is data gathered,from monitaring equipment {e.g., pressure
and temperatur gauges) at least once each operating day?

. Yes, 0. .

7) Is the level of waste in the tank ghecked at least once each
operating day? . _-Yes, 0. .

8 Is (are) the tanki{s) inspected weekly 10 det&ct corrgsion of
jeaking of fixiures or seams? - Y€s, ¥ __No.

g) Are the results of these inspection recorded in an inspec-

tion log or summary? __Yes_ =/ __NO.
10) Are ighitable or reactive wastes storedin tanks? Yes,
No. If yes:

a) Is the waste treated, rendered, of mixed before or im-
mediately after placement in the tank so that the result-
-ing waste, mizxiure, or dissolution of materials no longer
meets the definition of ignitable of reactive wastes
e Parts 261.21 or 261.23 of the ACRA Regulations?

. 1) ls -wind dispersal of the pile controlled?
Need

_ . No.
- 8) Is hazardous waste leachate or runotf cotlected?

6 . rrr s
BILE COPY O

b) Is waste stored or treated In such a way that it is pro-
tected from material or conditions whicly may cause the
waste to ignite or react? ___Yes, o. ;
¢) 1s ownerioperator of a facility which treats of stores
ignitable or reactive wastes in covered tanks in com- -
pliance with the National Fira Protection Assaciation’s
(NEPA's) buffer zone requiremenis for anks contained
in tables 2-1 through 26 of the “Elamfhable and Com-
pustible Code—1977"7 — _.YeS, ' N

0.

L. Surface Impoundments {10.51.05.11)
1) Is two feat of freeboard maintained in the surface impound-
ment? Yes, —— NO.
2) Do all earthen dikes have protective covers (e.g., grass,
shale or rock) to minimize wind and water erosion and to
preserve dike structural integrity? Ye

. s, ——No.
7 _3) Are waste analyses conducted or written documentation

‘- obtained before placing a substantially different hazardous
waste into a surface impoundment used for storage or treat-
ment? - Yes, ____NO. : -

4) I1sthe freeboard level inspected daily? No.

5) |s the surface impoundment, including dikes and vegeta-
tion, inspected weekly to detect leaks, deterioration, or fail-
ures in the impoundment? __ Yes,____No.- '

: 6) Are the results of these inspections recorded in an inspec-

tion log or summary? __—Yes, 0.
7 Are ignitable or reactive wastes stored in 8 surface im-

poundment? .~ Yes,___ _No.li yes: oo

a) Is the waste treated, rendered, or mixed before or im-
mediately after placement in the impoundment sc that
the resulling waste, mixture or dissolution of material
no longer meets the definition of ignitable or reactive
waste under Parts 2&1.21 or 551,23 of the ACRA Regula-
tions? Yes, _____No.

by Are incompatible wastes segregated in separate surface
impoundments SO that spontanecus reactions are
avoided? Yes, NO. g .

i

J. Waste Pila (1 0.57.05.72)

® Yes,
— ’ eq.

2) Are additions to the pile being analyzed prior to adding
them to the pile? Yes,

Yes,
. No.ls the pile protected trom precipitation and run-

———

on? . es, _—No.
4) Are ignitible or reactive wastes protected from materials or

conditions that mig:t cause it to ignite or react? Yes,
__ _No, ____NA.

5) Are incgmpatible wastes hauled in a manner as to assure
separation? Yes, NG, .

K, Land Treatment {10.51.05.13)

1) Will the use of tand treatment result in the waste being less
hazardous of non-hazardous? s, —NO.

2) Is tun-on diverted away from the active portion of the facii-
n¥? ____ Yes, Mo. Is run-off from the active portion
of the facility coliected? __ Yes,.____No.

3) Has lhr?l proper waste analyses been peformed?
o

Yes,

4) It food chain crops are to be grown on the active portion of

the facility has the necessary documentation required been
provided? Yes, . _No.

5) Has the ownerjoperator written and implemented an un-
saturdted zone monitoring ptan? es, o.

6) Have the additional requirements for a closure and post-

closure plan been addressed? Yes, - NO.
7) Are i nitable or reactive wastes immediately incorporated
into the soil?_____Yes, . No.
8) Are inr;ompahble gastes hauted according to 10.51 051317
. Yes, 0.
L. Landtilis (10.51.05.14) ' -

1) s run-on diverted away from the tacility’s active portions?

. Yes, _—hNo.

2) Is run-ofl collected from the landfil’s active porlions?
— Yes,___ _No.

3} Has a hazardous waste determination been made on the
run-ofr\’;? (dentification and Listing of Hazardous Waste)
. ¥es, . —— . -

4 Is the tandiill managed so as {0 controt wind dispersal?

Yes, Ho.




F - .
5) Arethe following items maintained in the cperating record:

on a map, the exact lacation and dimensions, includ-

lng depth, of each cell with respect to ﬁermanently sur-

. veyed benchmarks? contents of each cell and approx-
imate location of each hazardous waste typa wlthin the

cell? -
0) Are bulk non-contalnarlzed or waste contaimn? free Ilqulds
. Iaced in the landfill? — Yes, yes:

a [eachate collection system available to remova
'!aachale‘-" and ___Is the liquid stabllized or treated
phys[cally or chemically prior to disposal?

7) Are empty containers crushed flat or shreddad before burial

¥ * in the landfill? ____Yes, *___ No,

e 8) Are containers. holding llquld wastes (or wasta containlng
free liquids placed.in the landfill? Yas, _._,_No. If
yos, describe containers on comments below. - _

9) Are ignitable. or reactive wastea placed in a landfill?

. Yes,s - Na. If yes: s the waste treated,

tion of matarial no longer meets the definition of ignitable

-gated |n dlfferent landflll cells?
‘"nM. Jnclnomtarﬂhormal Treatmant (10.51.05.15 & .1'6)

~mail prooessad doss the operator conduct waste analysis
for the following: .. L L
_heatlng value of the waste -
_= - halogen.content and sulfur In the waste'

" be presant?::.

T .2) Are instruments related to combustlou and emlssion con-
i trol_ monitored at. least every 15 mlnutes‘? Yes

S NOE e

< . and opacity Yes, No,
4 Isthe lncmerator or thermal process and associated equip-

sions? -

Yes, —__No.

- operatmg reoord"

T M. Chamfcal thsfcal and Blofogioal Treatmonr {10.51.05.17)
1} Are all treatment processes or equipment in good condi-
=, tion, ie., no signs of leakage, comrosicn ar any other detar-
»2 .+ joration? Yes, No.
2) Aretreatment processes .orequipment with contlnuous in-
- flow of hazardous waste equipped with-ameans to stop the
. inflow? (a.g., waste feed cutoff systam or bypass systam to
*.a standby contamment devh::e} Y_es, _No. i i

-*PJeoso, reFe.f 4—0 A-Hfézk.ad

s

“~mments: _

/ ’ . ’ - W
v . . . . . ) - i

c rendemd ar mixed before or immediately after placement in .
L the tandfill so that the resulting waste, mixture, or dissolu- - .

or reactive-waste? _____Are Inoornpalible wastes segra- ,

1) Prior to burning waste not previously incinarated or ther-

. _concentrations of lead and mercury unless docu-"f
mented data Is available which show these elemeants not to:

" 0, Permit Requlremenls (105101

3) Is the stack glumo observad visually at Ieaﬁ}{t-ourly for color N

ment- Inspaoted daily. for Ieaks, spills.; and fugltive emisi‘_ .

: Yes,
5) Is all of ther above Informahon dooumented in ths facility's -

R S verk - ,_,‘

3) Are waste analyses parformed or wrltten documentation
obtained before placing a substantially different hazardous
waste [nlo treatment processes or equipment? Yes,

4) s this inforrnatlon recorded In tha facility’s operaling rec-

. ord? Yes, . No,

-5) Are dally Inspectlons conducted for discharge control
- ?qulpmdenti {e.g., byptass systgms waste fel?tit cutotff sys';
ems, drainage systems an pressure rellat systems)? -
. —_Yes, _l‘ro Y )

B} Is data gathered from monitoring equlprnent (e.g., pressuro
‘and temperature gauges) daily? ____ Yes,______No.

‘ .7} Are’ construction materials of the treatment process or’”
aquipment and the Immediate surrounding area inspected

- -waekly for sighs of leakage, corrosion oran othardeterior- i
atlon‘? gYes _ﬁ Y ‘
~8) Ara the results of these inspeotlons reoordad inan inspeo—
- - tion log or summary? Yes,
o 9) Are Ignltable or reactive wastes placed In a treatmant pro- o
. CEess Yes, ____. No.lfyes: . "2 -

—__Are wastes treated, rem:lered or mixed before or Im-> -

. medlately after placement in the treatment process or -
;- _equipment so that the resulting waste, mixture, or dissolu- - -
- tion of material no longer maets the definition of ignitable

¥ - Qr reactive wastes under Section 261 21 ‘or 261.23 of the .

“ RCRA Regulations? .- o
" _____Are wastes treated In such a way that they are pro- -
i, tected from any material or condmons whnch may cause the: - .~
© waste to ignite or react? .. e
Are incompatible wastes kept frorn belng piaced in the' !
4-- same treatment process or equlpment? Yes, . °

B Nao, ¢ .

. 1i%

}

. 1) Does the facHity have -a DHS permlt for its actwny? N

Yes
. i no, has the faclllty submitted an appllcatlon for a DHS‘
ermit? —Yes, e, ]
2) List any spegial Perm:t requirements that are not ln fullr—
AT compliance.. - .

Lbnaignde

T

Facility Locahon Mc(mrmmk,?a it Woris Ghﬂ?inﬂ 2355/;@%

Faclllty Hep present during inspection: & AL‘-— ise

Q/d///—-rs—-

Title: _Séc~Tred5/;r' echpi sl Dln‘zhf‘
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Gordon Allison

Technical Director
McCormick Paint Works Co.
2355 Lewis Avenue
Rockville, Maryland 20851

Dear Mr. Allison:

The U.S. Environmental Protection Agency (EPA) has received your
letters of April 2, and June 6, 1986, in which you requested that EPA
determine whether McCormick Paint Works Co. is subject to the require-
ments of the Hazardous and Solid Waste Amendments of RCRA.

EPA is currently reviewing the information you submitted on April 2
to determine whether your company is subject to the above-described RCRA
requirements. When a determination is made, we will notify you in writing .
of our decision. If you have any questions or wish to supply additional
information, please contact Ms. Diane Schott at (215) 597-6626.

Sincerely,

Cynthia A. Clark, Chief
MD/DC/DE Section

cc: Ronald Nelson, Director
MD Waste Mgmt. Administration

1
/K7§ CONCURRENCES
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CORMICK

PAINT WORKS COMPANY

June 6, 1986

Mr. Stephen R. Wasserburg

Director

Hazardous Waste Management Division
E.P.A. Region 111

841 Chestnut Building

Philadelphia, Pa. 19107

Dear Sir,

This letter is a follow up of my letter to you dated April 2nd
1986 regarding your letter to me dated March 10th 1986.

I am enclosing a copy of my original letter and would appreciate
any suggestions or advice that you can give me.

Yours since

Gordo AlAison
Technical Director

GA/jc
Encl:
RECEIVE
Mo,/ 2%, 2C SECTION
JUN Y 1986

.S kLiA, Region Il

2355 Lewis Avenue, Rockville, Maryland 20851, [301) 770-3235
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JuL 2 g 1981 _‘ - \

Mr. G. AlTison ' o
McCormick Print Vorks Co. S o _ |
2355 Lewis Avenue ; ' - -
Rockville, MD 20851

Dear Mr. Allison:

This is to acknowledge that the Environmental Protection Agency has com— .
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information sulmitted is complete and accurate, you as an owner or
operator of a hazardous waste manageuent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the informarion submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or im certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA.

A facility not meeting the requirements for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
permit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furmish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are
reminded that operating under interim status does not relieve you from the

" need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their ‘design capacities, and types of waste your facility may accept.during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122,22 and 122.23.



If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230. \

Sincerely yours, !

|

. o 7 , , B

A r . \ ;" - - o o N

VShirley D. Bulkin ) .
Chief, Administrative Support Section .

Permit Enforcement Branch

Enclosure



IR « SDITIONS OF OPERATION DURING -
. INTERIM STATUS

. ‘: l . 3 RM
Date Prepared:. July 28, 1981 M‘—m,

The information shown below is based solely on the information that the ;
ovner and operator of this facility submitted in Part A of the Hazardous /
- Haste Permit Application. This is not a determination by EPA that this I

facility is an envirommentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed btelow. .

1. Facility name, location, and EPA Identification Number.

'
T

" Name? chormick_ﬁrint Works Co.

Location: 2355 Lewis Avenie S
. Rockville, MD 20851 _ S \ )

EPA I.D. No.: MDD OO 3248275- - - | . -

II. EPA considers the following to be the owner ‘or operator of the

facility and therefore the person(s) who must comply with the requirements

set forth in 40 CFR Parts 122 and 265. . oo .
Owner's Name: G.-'Aﬂi_son - : = .

Operator’ s Name. . ‘ e . . e .

III. During the period of 1nteri.n status, the facil:.ty nay use only the
following processes for treating, storing or disposing of hazardous vaste,
up to the design capacities that are indicated. :

PROCESS B DESICN CAPACITY

so1. . . sps0@ls. .

. 1V, During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numters, and/or '
solid waste exhibiting hazardous characteristics with the. followiug EPA
" Hazardous Waste Numlers. : :

“q.

' P0g2 Dol

LA



_.--MC
CORMICK

PAINT WORKS COMPANY 2355 LEWIS AVENUE « ROCKVILLE, MARYLAND 20851 » 301 770-3235

July 21, 1981

U.S. Environmental Protection Agency
Permits Enforcement Branch

RCRA Administration Support Section
6th & Walnut Streets

Philadelphia, Pa. 19106

Attn: Ms. Shirley D. Bulkin (3EN24)
Dear Ms. Bulkin,

This is in reply to your letter regarding information we
submitted in Part A Hazardous Waste Permit Application. Our

waste would be characterized by ignitability and therefore be
defined as hazardous.

Sincerely,

Gordon Allison
Sec./Treas.

E.P.A. I.D. No. MDD 00 324 8275



__‘MC
CORMICK

PAINT WORKS COMPANY 2355 LEWIS AVENUE » ROCKVILLE, MARYLAND 20851 » 301'%70-3235
July 21, 1981

U.S. Environmental Protection Agency
Permits Enforcement Branch

RCRA Administration Support Section
6th & Walnut Streets

Philadelphia, Pa. 19106

Attn: Ms. Shirley D. Bulkin (3EN24)
Dear Ms. Bulkin,

This is in reply to your letter regarding information we
submitted in Part A Hazardous Waste Permit Application. Qur

waste would be characterized by ignitability and therefore be
defined as hazardous.

Sincerely,

ﬂ,,ff"f“ﬂft??
“"53}3%%?311130n

Sec./Treas.
E.P.A. I.D. No. MDD Q0 324 8275

GA/Jjrb
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Mr. G. Allison

McCormick Print Vorks Co.
2355 Lewis Avenue :
Rockville, MD 20851

Dear Mr. Allison:

This is to acknowledge that the Environmental Protection Agency has com— .
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information sulmitted is complete and accurate, you as an owner or
operator of a hazardous waste manageuent facility have met the requirements
of Section 3003(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA. ’ :

A facilicty not meeting the requireuwents for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
permit is issued., Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furmish
additioral information which EPA requests in order to process a permit
application.,

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are -
reminded that operating under interim status does not relieve you from the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept. during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera- .
tional contrel of the facility, you may do so only as prov1ded in 40 CFR
Sectlons 122.22 and 122.23.



i

If you have any questions concerning this letter, pléase write. to the
address shown or call Bill Walsh at 215/597-1230. E

Sincerely yours, - ‘ L .

Shirley . Bulkln . T e R
Chief, Administrative Support Section ' ) ?
Permlt Enforcement Branch ‘ - :

Enclosure
.A /{'
e -
-
+



2N TRAT s i, IDITIONS OF OPERATION DURING -
SRR © . - INTERIM STATUS

: . + * _AMENDED FORM
Date Prepared: Jyly 28, 1981.

-
1 /
The information shown 'nelot-:lr is based solely on the :[nformation that the A

owner and operator of this facility submitted in Part A of the Hazardous /f .
- Waste Permit Applicatioun. . This is not a determination by EPA that this . f/.

facility is an environmentally acceptable facility for treating, storing or‘
: disposing of the hazardous wastes listed below. '

1. Faca.lity name, location &nd EPA Ident:if:.cation humber-
‘Name: McCormick Print Works [;o. .

" Location: 2355 Lewis Avenile | ' B T T
. - Rockville, MD 2Q§51' o SR )

EPA I.D. No.: MDD 00 324 8275' e

. II.  EPA considers the fOl.LOWan' to  be the owner ‘or operator of t:he:F
*. facility and therefore the person(s) who must comply w:.th the requ:.rements .
set fort:h in 40 CFR Parts 122 and 265. : ‘

-

Owner's Name: G.-A]'hson o L ST e

P NPRNPSSTI A g
. .

' Operator's Name: . . S - R

= T

III. During the peri.od of interin status, the facil:.ty nay use on}.y the
following processes for treating, storing or dlsposz.ng of hazardous waste, :
- uwp to the design capacities that are indicated.

PROCESS - . . - - DESIGN CAPACITY
501 | Co.. . spso0edls. . -

. IV. During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA.

" Hazardous Waste Numbers. . :

P02 . D001 -
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" PHILADELPHIA. PENNSYLVANIA 19106

‘Mr. G. Allison ' -

McCormick Paint Works Company -
2355 Lewis Avenue ;

Rockville, MD 20851

Dear Mr. Allison: E g \

This is to acknowledge that the Environmental Protection Agency has com—
pleted processing the information sulmitted in your Part A'Hazardous Waste
Pernit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as an owner or
operator of a hazardous waste manageuent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstancés it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen frow taking legal action under the provi-
sions of Section 7002 of RCRA.

A facility not meeting the requirements fcr interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
pernit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application. :

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. 1In addition, you are
reminded that operating under interium status does not relieve you from the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23. .



i
:

EY

If you have any questions concerning this letter, please write to the
_ address shown or call Bill Walsh at 215/597-1230.

—_ " -

Sincerely yours,

hirley D. Bulkin LT e

Chief, Administrative Support Section .
Permit Enforcement Branch

.Enclosure

£

¢

i
.



O - © ' CONDITIONS OF OPERATION  ING
- L e ~ - INTERIM STATUS

Pate Prepared: | July 15, 1981 o

" The information shouwn below is based solely on the information that the -
"owner and operator of this facility submitted in Part A of the Hazardous
: - - Waste Permit Application. This is mot a determination by EPA that this .
" . facility is an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes- listed below. : '

e
-

. .‘: 1, ' Facility name, location, and EPA Identiflcation Number. _ _

' Hame. ' M:Cormlck Palnt Works chrpany — - SRR

.U.t." ' l.oca:-_f_on- 2355 Iem.s Avenue L R i
' .. Rockville, MD - 20851 - .- - RSO - EE .
EPA I D. NO.- . MDD 00 324 8275 ) ’ —._',.' . ." - e oL s __-,-._ Ry -
ITe EPA cons:.ders the follotuncr to be the ‘owmner ‘or 0perator of the

... facility and therefore the person(s) who must comply with the. requirements -
set forl:h in 40 CFR Parts 122 aad 265. S ¥ . I e

OWer's ‘\]’ame,- Mt'. G. Alllson Sec /T*'eas ":‘- .

Operator s Name. '-.“' '

- III. - During the period of inter:n.;n status, the. facility nay use only the e
" 'following processes for treating, storing or dlSpOSlng of hazardous waste,
s up to t'he design capac:.ties that* are indicated. : - - S

" PROCESS : DESIG'*I c.amc:ur

801 - 5500 Gals.

SJIV. During the period of interim status, the facility may handle only t:he '
‘hazardous wastes with the following EPA Hazardous Waste Numbers, and/or '

. .. solid waste exhibiting hazardous characteristics w:u.th the following EPA

Eazardous Wast:e Numbars.; : . “ Lo .

a
4
'y
.- -7
= -
> - E .
- L r
-
£ R



;fEPA“I quests that you make a det , L
—streams listed on. your_appllcatlon are hazardous by one.or.more of._ the__--___“__; ;_,s

All replles should be addtessed to_

Peinquastes C

EEA has completed its 1nitial,reV1ew'of your‘appllcatlon to trea lstorel

- dispose-of hazardous waste under- the Resource -Coniservation and Recovery Act

..{RCRA)~ -The paidt wastes listed as belnn~handled by your facility have been
temporarily- suspended- from regulatlon as-a ‘listed-hazardous waste. An s

amendment- to-40-CFR Part—261.32;" Hazardous Waste from Specific Sources, was

“ published in the Federal: Register’ on'January 16 -1981. . This amendment A

f,temporarxly‘suspended-the listing of: all—wastesAfrom_the manufacture of

- paints (EPA Hazardous Wastes Nus.‘FOl? F018,°K078, K079, K081, K082) until
:“further study on those wastes has® been conducted. However wastes which

exhibit any of the hazardous waste characteristics (i.e. reactivity, ignita-.
bility, ::crr‘rosi;v:.ty, and EP tox:.city) -as-defined in- 40 CER Part 261 remain

_whether or not the waste

general characterlstics._ Ignltablllty and EP tox1c1ty would be the char-— .
acteristics which would mOSt - 11ke1y cause paint manufacturing wastes and =~ - .
residues to be deflned as a hazardous waste.,-ln order rCo properly process

'E’U S EnV1ronmenta1 Prctection Agency .
. Permits Enforcement Branch -
" RCRA Administrative Support Sectlon
6th and Walnut Streets ’
- Philadelphia, PA 19106 .
T Attn. Ms. ‘Shirley D. ‘Bulkin (3EN24)




: R&Houe cALL © [Joiscussion [ LD TRIP CONFERENCE "
RECORD OF v _ O N
COMMUNICATION : O oTHER (SPECIFY)
‘ __i (Record of item checked above) : =
T M CoR MO ERINT WCRICS o) FrRoM: P T Goroud DATE _
MDD oo 324 €275 RCRA EPA REGION IIL msé,/‘jo/é;/
Z0l— 770— 3235 S
BJECT ‘
PART A suBmTmC - Rockville MmO : i

WMARY OF COMMUNICATION - - --‘-
MAXIMUM  STORAGE OF /00 DRVMS.

AS PeR  Cu-OWNER. gorpoN ALLISON. -

oo X 5= 5500 GALS.

N

INCLUSIONS, ACTION TAKEN OR REQUIRED

o s s e s s e e et e - e - - - e ——

FORMATION COPIES
5

A Form 13006 (7-72) REPLACES EPA HQ FORM §300-3 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.
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UNITED_ST-ATES ENVIRONMENTAL PROTECTION AGENCY
REGION [}

67H AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 191086

aqmouln,y?
Wagenct

EPA I1.D. #
MDDO03248275 December 18, 1980

McConnick Faint wprks Co.
Mr. Gordon Allison

2355 Lewis Ave.
Rockville, Md. 203831

Re: Acknowledgment of Application for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
received: (1) A notificafion pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the faci1itj located at the address
shown above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operaticn of
the facility, or its construction, began prior to MNovember 19, 1880.
While the information provided by these submissions has not been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 3003
of the Act. If after further reviaw of this informaticn, EPA determines
that the owner or operator did not fulfill &1l the requirements for interim
status, EPA may treat the cwner or operator as not having qualified for
interim status pursuant tc that section and will advise the owner cr cp-
erator of that determinaticn. Facility cwners and operators with interim
status must compty with the standards set forth at 40 CFR Part 255 until
a permit is issued. Interim status may be terminated if the owner or
operator fails to furnish any additicnal informaticn reguested 2y &Pl in

order to process a permit applicaticn.



Please print or type in the unshaded areas ¢y
[fill—in areas are spaced for elite type, i.e.,

FORM

GENERAL

1. EPA |I.D. NUMBER |

%ﬁ‘ MODOO 324827
1. FACILITY NAME N
e o

\vxnél. I>Y 5

5

ILITY
LOCATIO

Baosh b

il. POLLUTANT CHARACTERISTICS

haracters/inch).
U.S. ENVIRONMENTAL PROTECTION AGENC

GENERAL INFORMATION
Consolidated Permits Program

NW!HBUUUU!22

LR

Form Approved OMB No. 158-R0175
I. EPA 1.D. NUMBER

/Al

FM PDoo032482 7505
2 = [

1 13 14

Ty TT T
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
Jeft of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/) below. If the label is
complete and correct, you need not ete
Items |, 111, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under |
which this data is collected.

ING

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

Tyt

Tt

to waters of the U.S. other than those described in

SPECIFIC QUESTIONS ves| wo [ om ] SPECIFIC QUESTIONS oy oo K5
i this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
hich Its i di to waters of the U.S.? include a animal feeding operation or
oS iboded e oot et X aquatic animal production facility which results in a X
P T = discharge to waters of the U.S.? (FORM 2B) o T =
"C. Is this a facility which currently resuits in discharges D. Is this a proposed facility (other than those described

in A or B above) which will result in a discharge to

A or B above? (FORM 2C)

waters of the U.S.? (FORM 2D)

27

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-

taining, within one quarter mile of the well bore,

30

s X kX

underground sources of drinking water? (FORM 4)

31 33

~G. Do you or will you inject at this facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid

. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
{(FORM 4)

Pad

3a

37 38 EL]

hydrocarbons? (FORM 4)
T. Ts this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons

per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an

Ts this facility 8 proposed stationary source which Is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment

attainment area? (FORM 5)
__'" "'A_h__|JE OF FACILITY

Al

P

m? (FORM 5) a3 45

wPMe CorNlICck PRINT woRKS Co,
e e S e i -
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
| € ] I T 1 ] 1 L] I A T T T T i ] 1 | | T T T T T T T T T 1 1 I T 2 | T T
2ALL.IS:=N G RDoN 'TD, 20 |||[770|l|2235
3 Il‘ - iz 2 4 4 ; ; : g S AP * .- L g > * i3 45 » -‘ & L—‘!‘ 52‘ : .li
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX

[3 ] T | T 1 T T T 1 1 I =] F T T T 1 ¥ I | e SR ST R | T 1 1

R 355 Lewis RAVE
3 e S Pa—

8. CITY OR TOWN C.STATE| D. ZIP CODE

_i_zl I 1 R S | T L S| 1 1 i g | T T G T I ] 1 1 I T 1 1 |

agl-Fcc v LLE MD||2085 |

o P o b o Fe e SRS

VI. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

[ T || T I | T 1 T T | [ | 1 T T 1 T T 1 1 T L] ! L 6 | G | E 5 T L]

52 255 LEwWIS AvVEe
'.l! "- 2 i A A . 'S . i i 2 i i i + A e L ]

B. COUNTY NAME

P T E AT L T eI Ty T L Bt

MoaNTGoMERY
T " - 48 T . —

C.CITY OR TOWN Ib.sTATE| E. ZIPCODE | F- COi}-'“i v EFEE

i‘ T T T T i | T T | T T | FEET I T T T T | E T T T ¥ T T T | T 1 T

Blloc LV LLE MDI2 085 I

sl la PR PR

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



NTINUED FROM THE FRONT
VIl SIC CODES (4-digit, in order of priority)

A. FIRST ECOND
o ey p— n -, | e st )
7 Z %bll (specify) . *.»':3 g r\,i_-—. . .-57- = (specify)
ITH KT} s 18 15 -
C. THIRD D. FOURTH
e T T T Yspecify) s T U T Tispecify)
? a 2 7 ——1 A
1 I T
VIil. OPERATOR INFORMATION
A. NAME . Is the name listed in

R I R TR T I T R Rl e R T A PR R L‘;’:':'?'"'A"'ﬂth'

Ne CagmMm e kPl NT/ IWSREELES . Co
TR i I e R L i N R RN P L S G eRe .
18 | 18 - 2 88

C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other”, specify.) D. PHONE f(area code & no. )

F = FEDERAL ™M = PUBLIC (other than federal or state] (specify) = pE il 127

S = STATE O = OTHER (specify) ~ al 3o |77 3 2 35

P = PRIVATE 56 s | e - 98] a5 - @v] [ = 28 |

E. STREET OR P.O. BOX

U e S b R L R T R R L e i PR e . 5 L i IR e
2355 LEwWIS Ave
: F.CITY OR TOWN G. s'm-rsi H. ZIP conz IX. INDIAN LAND
LR R i R S L . o BN S M e R KRR [ U R T . Tls the facility located on Indian lands?
glkocicviLLe M-D 205 C]YES X no

0t i i 1 1 i) 1 1 1 i L 1 L I 1 3. ..h i 1 i i L i 1 A 1 1 ool 52
18 |18 1 : - : ; a0 4y az  |a7 - 51
X. EXISTING ENVIRONMENTAL PERMITS
: A, NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
FE T o o s SN D L L . B el v] s I T G R e T R R B
9 u A A A 1 1 1 L T 1 i 1 P i A A A A} I ] 1 1 1
(95 [ ve]17 s = 30 | isfiefi7 )]s - 30
- B. viIC {Underground Injection of Fluids) - E.OTHER (specify) 2
O } i B YA TR I k) [ € i T R | 3 5 | CE T i A e i R [ s R SR (specify)
9y PN AT PR AN ATy IAED s SR ET W
51617 |18 = 30 | 18|16 ] 17| 18 B 30 |
€. RCRA (Hazardous Wastes) ' E. OTHER (specify)

=5 I | T T . T e i PR = i i 1, T [ N N R I e ik Mot (specify)
9 R A ' A A i i ' A1 1 i A A 9 ' 1 e L i A 'l 1 ' 1

16 f 17 L) A - 30 18] 16 17 58 2 - i 30
XI. MAP

 Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

A o~ MANUWUFacTuRE .

OEGENTEEEy o e

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

_application, | believe that the information is true, accurate and complete. | am amre that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE C. DATE SIGNED

G.ALLisom SE-c.,/4'r?_:..a5- /-/ Io—21-8 <
COMMENTS FOR OFFICIAL USE ONLY
=3 G AR Wane MRS EEg TR B Sl SR A |

C

e

EPA Form 3510-1 (6-80) REVERSE
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Please print or type in the unshaded are~~ - *'y

(fill—in areas are spaced for elite type, i. 'characters/inch). Form Approved OMB No. 158-S80004
FORM U.S. ENVIRONMENTAL PROTECTION AGENC'. I. EPA I.D. NUMBER
(2 hazARDOUS WASTE PERMIT APPLICATION i1,
\" Consolidated Permits Program E M DDoIo3 2 Bi2(7 |5
RCRA (This information is required under Section 3005 of RCRA.) -

FOR OFFICIAL USE ONLY

APPLICATION
APPROVED

DAT
{yr.

mo.

E RECEIVED
& d

COMMENTS

Z3 24

II. FIRST OR REVISED

APPLICATION

Place an "X in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

1 ml. EXISTING FACILITY (S
n

Complete item below.)

A, FIRST APPLICATION (place an X" below and provide the appropriate date)
ee instructions for definition of "existing"’ facility.

[[]2.NEW FACILITY (Complete item below.)
iy FOR NEW FACILITIES,

PROVIDE THE DATE

[(]1. FACILITY HAS INTERIM STATUS
T2

II1. PROCESSES — CODES AND DESIGN CAPACITIES

Storage:

TANK
WASTE PILE

Disposal:

LANDFILL

CONTAINER (barrel, drum, eic.)

SURFACE IMPOUNDMENT

INJECTION WELL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

UNIT OF MEASURE

PRO-

CESS MEASURE FOR PROCESS

———  _PROCESS =~ CODE  DESIGN CAPACITY

B. PRNCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
\MOUNT — Enter the amount,

INIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

APPROPRIATE UNITS OF

3 T MO, bav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, SAY | (yr., mo., & day) OPERA-
8 ék o 1 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l ] l TIC)'N BéGAN OR IS

] j (use the boxes to the left) EXPECTED TO BEGIN
15 73 74 78 76 77 78 73 ia s 76 77 78
B. RE D APPLICATION (place an “X" below end complete Item I above)

[[]2. FACILITY HAS A RCRA PERMIT
7

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process {including its design capacity) in the space provided on the form (/tem 11/-C).

PRO-

APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
LT PROCESS 0 el CORE- - DESIGNCRPRCITY S - —

Treatment:
S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
502 GALLONS OR LITERS LITERS PER DAY
S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
cuBIC METERS LITERS PER DAY
504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
D79 GALLONS OR LITERS LATEEE RER
D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological tregiment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surfece impoundments or inciner-
D81 ACRES OR HECTARES ators, Describe the processes in
D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
G LITERSPER DAY . . .« & s v o o v s s s v ARCBE-FERT. . . ..« s v 05 s sin v ah A
L TONSPERHOUR . . ... .. ...... D HECTARE-METER. . . . « o« o n o s F
Y METRIC TONSPERHOUR. . . . .. .. w AEEER. & 0 o v e e e e e B
........ [ = GALLONSPERHOUR . ... ......E HECTERRES /.o uli: i s % i e o o
......... u LITERSPERHMOUR. 5 . . + ; ¢ x.» «« . H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

-'—‘ T/A| C
‘ Rt o U RN R
112 tral 13]14 ] 15
&la. PrO- B. PROCESS DESIGN CAPACITY %|A.PRO- B. PROCESS DESIGN CAPACITY
"1} FOR L FOR
m| CESS 2. UNIT [oeprciaL| m| SESS 2 UNIT JOFFICIRE,
g: (ﬁ?mnlfst l.(AMOl;.JI"‘!T b gt USE I-élz (fi?mnlﬁt 1. AMOUNT e USE
s speciyy ONLY ONLY
23] b i 22| e ol
16 - 18 |19 - 27 "-.'_ - 2 16 - 18 19 - 27 i._J 'L’ 32
X-1|S|0|2 600 G 5
X-2AT\|0|3 20 L 6
1 ls|ol1 e 7
55 gseco s
2 8
3 9
4 10
16 - 18 19 - 27 28 _2 - 32 16 - 18} 19 . 27 '_zi-. 29 !‘

EPA Form 3510-3 (6-80)
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PAGE 1 OF 5
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Continued from the front.

11I1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA

ubpart
handle hazardous wastes which are not I:sted in 40 CFR, Subpart D, enter the four-—-dnglt number(s) from 40 CFFI Subpart C that describes the cha
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE  CODE METRICUNITOFMEASURE ~~~ CODE
PRV . R e s P RRERAME . o ST L T K
yi g - R L AR R e A T METERE WO (5 0f L s anhae s ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item IlI
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" |
extreme right box of Item I1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
lé] \ MP'AASZTAERNI’O. A N i Q:UR‘HEEA. 1. PROCESS CODES . PROCESS DESCRIPTION
:ig (enter code) o adend & Cnitdue bl Q.%"Jg; : (enter) (ffa code is not entered in D(1))
bl R | |3 | R
X-1|K|0|5|4 900 Pt 021D '8:0
Ed | N | [ | s
X-2|Djo|o|2 400 Pl 1703 |D8 0
] 1 I | i | : R |
X-3|D|olo|1 100 PLIT-D 3800
= AT | I oo
X4|D|0(0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Photocopy this page before completi rou have more than 26 wastes to list. Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY

winlo [p[o 0122 M (B2 5T \ W] DUP

2 1314 il2

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C.UNIT D. PROCESSES
. |HAZARD.| B. ESTIMATED ANNUAL [CEMEA
0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS o;scnérruou
Z | (enter code) code) (enter) . (if a code is not entered in D(1))

T ST E 57 = ETH S N fer = )
Kroer =t . # PSP ! TEMPRARILY
DUSPFRDED

2 i 7 Se+ I8l F.R.

LINE

[a—

3 o7 | N Svadhe— TR —ASOVE

~

z NSy WITH—ASeyE |

N
N
)
D

w
(%
O
2 |0
R
-
n
0o

A included in fhe o0 @n Wik Juh&;\.l,l‘ial
7 O-‘ - ¥ ¥ T | | i FG

10

11

12

13

14

15

1

17

18

49

20

21

22

23

24

25
26

RS R
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Continued from the front.

I E. USE THIS SPACE TO LIST ADDITIONAL PRUCESS CODES FROM ITEM D(1 ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
s T /A

?Nn Djo3 248275 |g

4]

L 3 -
V. FACILITY DRAWING

~ All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—Jevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas: and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

VII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an “X' in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code J
E
E s |56 - ss) [se 61 62 - &5
: 3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T% 6. ZIP CODE
£z 3
27 =

T >
IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or lype) B. SIGNATUREmem="" :> | c. DATE SIGNED

[~ I, e n/13/’0
X, OPERATOR CERTIFICATION

| certify under penalty of faw that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE &
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(3 ) u.s IRONMENTAL PROTECTION AGENCY I
v AATICIA AT IRl AT LTAT A RRATIG IR A s =" NSTRUCTIONS: If you received a preprinted
- abel, affix it in the space at left. If any of the

Please print or type with ELITE type ("~ ** racters/inch) in the unshaded areas only.

INSTALLA- aformation on the label is incorrect, draw a line
i Bt FNDOGEsa hrough it and supply the correct information

NAME OF IN-

+ STALLATION

INSTALLA-

n the appropriate section below. If the label is
omplete and correct, leave Items |, 11, and 111
yelow blank. If you did not receive a preprinted
abel, complete all items. “Installation” means a

TION

I [ ingle site where hazardous waste is generated,

o g L ’ reated, stored and/or disposed of, or a trans-
‘orter’s principal place of business. Please refer
o the INSTRUCTIONS FOR FILING NOTIFI-

AYE JATION before completing this form. The
LOCATION = gt 2 I SOES1 nformation requested herein is required by law
L ’ : Section 3010 of the Resource Conservation and
tecovery Act).
-
G|FOR OFFICIAL USE ONLY
f COMMENTS
o
w|C
15 |16 - g - 55
INSTALLATION'S EPA I.D. NUMBER APPROVED :’(‘?Iam%ﬁc&zh‘;ﬁn ; 2 SBU U U J J i z
s Tial c |
FMpPob3[2qiR[27 551 ddoplals] ™
2 17 =
1 ME OF INSTALLATION
"'"F|r_.]\_ ™M ieHe PHARM-INTT wWie = ™MP AN NS
- 87
lI. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
—-?iz—-s«s—s- T Aviein =15
15 |18 = as
CITY OR TOWN ST. ZIP CODE
7|Rle vitrierele : ~IMt2(O1B ST
15 |16 - 40 |41 42 | a7 - $1
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
24
15 |16 - 43
. CITY OR TOWN ST. ZIP CODE
o AALEL=E™| = 208 E
I_|-I - - 40 | 41 a2 A7 [ 51
__l ISTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHOMNE NO. (area code & no.)
e
FAILIL | SloN| |Gle|RDlelN| |TIelen|nt el (L] 1 |R 3ol |. 70.323[‘5
15 | 16 - 45| 46 =~ a8 49 1] 52 - 55
V. OWNERSHIP
-f A.NAME OF INSTALLATION'S LEGAL OWNER
Ijlc
orgl 7 MeClalemh k | |G AL.Lts.a-h 9] KN |nE| sls (>
| EER KD 55
a (enter the‘;},’;,g_,fm?,‘gﬂﬁe I box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X" in the appropriate box(es))
- ﬂa GENERATION [gn TRANSPORTATION (complete item VII)
F = FEDERAL ™M a

M = NON-FEDERAL mc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X"" in the appropriate bax{es})—

DA. AIR Ds. RAIL gc. HIGHWAY [:]D. WATER [:IE. OTHER (specify):
&1 62 63 54 L]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

m A. FIRST NOTIFICATION [[] e. supsEQuUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

J=[

-~ FOR OFFICIAL USE ONLY

nipiDlolos|zla Bl

13 |14

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 8 5 s
23 - 26 23 - 26 | 23 - 26 23 - 26 | | 23 - 26 23 - 26
7 8 9 10 11 12 i
- il
23 26 23 - 26 23 ) 26 3 (o 26 23 - 26 23 - ;_‘

specific industrial so

B. HAZARDQOUS WASTES FROM SPECIFIC SOURCES.
urces your installation h

Enter the fo
andles. Use additional s

ur—digit number from 40 CFR Part 261,32 for each listed
heets if necessary.

hazardous waste from

' HOV.13qQ '

13 14 15 16 17 18
Ko7 s Ko|7|lg Kol
73 - 26 23 - 76 | 3 - 76 23 - 26 F1) - 26 73 - 76
9 20 21 22 23 24
§ !
Z3 - 76 23 . 76 | JJJ EN 5 26 23 - 26 23 - 78 FE] - 76
25 26 27 28 29 30
23 .8 _3_' 23 - g! 23 - }_‘ 133 - 26 23 - 26 23 = 28 b
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
X - %% [EE} - 6 3 - 38 L) AP ¢ FE) - 36 73 T
37 38 39 40 41 42
{23 & 26 23 - 3 23 26 23 - 26 23 2 26 23 3 26
43 a4 45 46 47 48
E2 - 76 23 - 26 i3 - 26 23 26 23 SRR 23 = 26

D. LISTED INFECTIO
hospitals, medical and research laboratories your instal

US WASTES. Enter the four—digit number from 40 CFR
lation handles.

if necessary.

Part 261.34 for each listed hazardous
Use additional sheets

waste from hospitals, veterinary

49

50

23

76 |

52

123

- ——
o 26

23

26

53

54

23 = 28

DI . IGNITABLE
(D001)

X. CERTIFICATION

[J2. corrosive

[Ja. reacTive
(Do03)

ing the possibility of fine and imprisonment.
»

E]a. TOXIC
{Do00)

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTE‘E. Mark X'’ in the boxes corresponding to the characteristics of non-iista_dﬂ
hazardous wastes your instailation handles. (See 40 CFR Parts 261.21 — 261.24.)

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, i

“HDV.I.BO‘

W

EPA Form 8700-12 (6-80)
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T EeumicAac

NAME & OFFICIAL TITLE (type or print)

|

Pieeccro

DATE SIGNED

724 /¢




